DAVIE, FLORIDA 33314
{954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an appfication,
Once completed,retum the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NaME: __HERLTH HEN TLIEWATICLAL  cCrforaTip.

BUSINESS STREET ADDRESS: _1LB4Y S 34 rac £ pavE FL zie 33330
BUSINESS MAILING ADDRESS: SPTE Zip

BUSINESS PHONE: ___ 454 13k 5C (0 Qsvt 23 28499

DESCRIBE TYPE :-Fiérulsmsss: L nfonT—E{fony Mepiep s Peaur i) f:':uf-p'iéﬁ'i
SUSINESS IS: Corporation_< _  Sole Propretar Partnership_____

Jwner/Officer (s) Home Address City/Zip Phoned#

i Frawn M. fom 11840 56 W e Devie TL 33330

*

ederal 10 Number or Sccial Security Number

understand thal this s an application for 8 home ccupational license in the Town of Davie and ! may not conduct any
weiness at this beation hava raceived the lleanse itself. | further understand that this fcensa upon izsuance, is
alid vl Saplamber 30 « @nd must be renewed befors October 131

—T?;_Ffl e M tfuuFf ’_—_)é;;;_; L F.A’E'-ﬁ- -

Print Owner or Officers Name and Title Signature of Owner or Officer
Office Use C;E'i'l'r; I:Iamgg;ﬁ_mlngaw 0150 Fee ﬁﬁ'@ Rect MNew Trans_____
eansa s 39 1229 contrate _ | DT Le A Zoning
Souncil approval Required __ Yes Mo Zoning Approval Coate
tewn Council Dale - Approved Denied
abled To Approved Denied
OWN CLERK APPROVAL

] OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



